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74% employed. In general, the HRQOL behavior was: Baseline: 75 [63-90], 1st: 82 
[70-88], 2nd: 83 [70-95]. When stratifying in terms of dimensions: Psychological: 
Baseline: 78 [63-85], 1st: 81 [70-86], 2nd: 81 [78-96]. Environmental: Baseline: 76 
[64-82], 1st: 82 [68-88], 2nd: 82 [76-95]. Physical health: Baseline: 81 [62-86], 1st: 81 
[70-81], 2nd: 81 [70-86]. Relationships: Baseline: 69 [57-80], 1st: 72 [57-80], 2nd: 76 
[57-100]. ConClusions: the most affected dimension measured by the WHOQOL 
at the beginning of antiretroviral therapy was “Relationships”. The Environmental 
and Psychological dimensions experienced greater improvement according to time.
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BenefícIoS MaterIaIS coMo IncentIvo Para redUção de aBandono de 
trataMento de tUBercUloSe eM PeSSoaS vIvendo eM SItUação de rUa: 
revISão de análISeS econôMIcaS
Elias FT1, Rodrigues D1, Esteves AC1, Silva E2
1Oswaldo Cruz Foundation, Brasilia, Brazil, 2University of Brasilia, Brasilia, Brazil
objetivos: Identificar opções de intervenções custo efetivas para incentivar 
redução de abandono da população em situação de rua a tratamentos de tubercu-
lose pulmonar. No Brasil foram notificados 73 833 casos novos na população geral 
em 2011. Estudos realizados em capitais relataram incidência de TB na população 
em situação de rua entre 1.576 e 2.750/100mil hab. Uma das populações prioritárias 
é aquela vivendo em situação de rua, devido a maior vulnerabilidade e risco e pelo 
alto percentual de abandono. Métodos: busca estruturada nas bases de dados, 
PubMed, BVS, CRD, Scopus,Science Direct e Web of Science. Foram considerados 
três critérios de inclusão: avaliação econômica, intervenções para tuberculose e 
população em situação de rua. ResultAdos: sete estudos de 93 atenderam os 
critérios de inclusão. Desses, apenas dois abordaram formas de apoio para aumento 
da adesão ao tratamento pelos pacientes. TULSKY et al (2003) utilizaram dois tipos 
de incentivos para tratamento diretamente observado (TDO), um em dinheiro e 
outro em oferta de alimentação ou vale transporte. Ambos foram considerados 
viáveis economicamente para o aumento da adesão ao tratamento na PSR, com 
taxa de adesão de 86%. PHILIP et al (1999) analisaram o programa de alojamentos 
com alimentação e cuidados higiênicos e TDO. O custo diário de permanência no 
programa foi onze vezes mais barata que o custo diário de uma internação hos-
pitalar, o que geraria uma economia de mais de US$ 27 mil por paciente em 20 
meses. ConClusões: Os dois estudos encontrados permitiram identificar duas 
opções de intervenções cost saving envolvendo oferta de benefícios materiais no 
contexto do País que desenvolveu a estratégia. As análises detalhadas dessas opções 
servirão para compor uma síntese de evidencias para políticas de saúde, destinadas 
a identificar opções viáveis para redução de abandono a tratamentos em populações 
altamente vulneráveis como aquelas vivendo em situação de rua.
PIn33
coStoS de MedIcaMentoS en el Marco de Un PrograMa PreSUPUeStal 
Para el vIH/SIda en Perú, 2012-2014
Jumpa D, GalvÁn S
Universidad Nacional Mayor De San Marcos, Lima, Peru
objeCtivos: Estimapgr el costo de medicamentos para la intervención de aten-
ción integral de personas diagnosticadas con VIH/SIDA, para reducir la morbimor-
talidad por VIH/SIDA en el Perú, 2011-2014. MetodologíAs: Se desarrolló bajo la 
metodología de uso de recursos médicos, en relación a medicamentos. Se tomó en 
consideración la asignación presupuestal en la intervención de atención integral 
de personas diagnosticadas con VIH/SIDA, en el marco del programa presupuestal. 
Se contrastó el uso de recursos médicos en medicamentos versus la cantidad de 
medicamentos antiretrovirales distribuidos a nivel nacional (Efavirenz 600mg, 
tableta) tomados del reporte de la Dirección de Abastecimientos de Recursos 
Estratégicos (DARES) del MINSA y los casos notificados de SIDA por año a nivel 
nacional tomados de la Dirección General de Epidemiología (DGE) del MINSA, 2012-
2014. ResultAdos: El uso de recursos médicos en medicamentos se incrementó 
en el periodo 2012-2014 en 52% de $9.7 millones a $14.5 millones. Para el mismo 
periodo, la cantidad de antiretrovirales distribuidos (Efavirenz 600mg, tableta) se 
incrementó en 85% de 407,780 tabletas a 752,565 tabletas y los casos notificados de 
SIDA disminuyeron 13% de 1109 casos a 968 casos. ConClusiones: La asignación 
presupuestal en medicamentos se ha incrementado, la cantidad de antiretroviral 
distribuido también se ha incrementado y los casos de SIDA han disminuido en el 
periodo 2012-2014.
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fInancIal IMPact of not PreScrIBIng “By tHe Book”: art and 
SUStaInaBIlIty of SegUro PoPUlar
Rivera-Peña G, Gutiérrez-Delgado C
Economic Analysis Unit, Mexico City, Mexico
objeCtives: Estimate the financpgial impact of current prescription practices for 
first time enrollees (FTE) financed by SP and calculate potential savings if physicians 
were adhered to the official guidelines. Methods: Data for FTE about prescriptions, 
CD4, Viral Load and public purchase ART prices were obtained from CENSIDA for 
period January 2012 to Jun 2014. Information was analyzed to identify ART pre-
scriptions according to official guidelines. Average annual cost (AAC) of ART per 
enrollee was estimated under two scenarios of prescription: a) observed in practice; 
b) according to official guidelines. With the AAC of ART we estimated the potential 
savings that would be generated for SP. Results: Around 60% of ART observed pre-
scriptions for FTE adhered to official guidelines. AAC of current prescription for 9,500 
FTE amounts to US$34.1 million equivalent to 23% of financial resources available 
for high cost treatments in SP. If physicians would had adhered to the official guide-
lines savings for US$5.4 million that represents 16% of the total annual spending in 
FTE would had been generated in the period analyzed. On average FTE who initiate 
ART are maintained for 3.5 years with the initial scheme, thus savings that could 
terapêuticas iniciais prescritas e que os esquemas mais usados compreendiam o 
de três fármacos, correspondente a 86% (n= 86/100). ConClusões: Os resultados 
apontaram uma adesão considerável, mas ainda há oportunidades de melhorias 
ao Protocolo Federal, com pacientes iniciando seus tratamentos com esquemas 
antirretrovirais diferentes do preconizado pelas Diretrizes do Ministério da Saúde 
brasileiro. No entanto, podem-se considerar algumas especificidades para estas 
escolhas e que podem requerer estudos mais aprofundados nesse cenário, com uma 
abordagem mais específica para uma melhor compreensão de suas causalidades.
PIn29
tHe aSSocIatIon Between toleraBIlIty ISSUeS and HealtH oUtcoMeS 
aMong PatIentS wItH Hcv In BrazIl
DiBonaventura MD1, Piedade A2, Flores NM3
1Kantar Health, New York, NY, USA, 2Evidências - Kantar Health, Campinas, Brazil, 3Kantar 
Health, Foster City, CA, USA
objeCtives: The hepatitis C virus (HCV) is one of the most common blood-borne 
viral illnesses in Brazil and associated with various sequelae including cirrhosis 
and hepatocellular carcinoma. Treatment can be effective but also carries the risk 
of tolerability issues. The current study assessed the prevalence of tolerability issues 
among HCV patients and their association with health outcomes. Methods: 
Data were derived from the 2011/2012 Brazil National Health and Wellness Survey 
(N= 24,000), an Internet-based health survey administered to a representative sam-
ple of the Brazilian adult population. HCV patients with treatment experience were 
categorized based on the presence or absence of tolerability issues. Patients with a 
diagnosis of anemia, a diagnosis of depression, or a positive screen for depression 
based on the Patient Health Questionnaire-9 (i.e., score of 5+) were considered to 
have tolerability issues. Patients with and without tolerability issues were com-
pared with respect to health outcomes (SF-36v2, Work Productivity and Activity 
Impairment questionnaire, and healthcare resource use) using regression mod-
eling. Results: N= 197 patients reported a diagnosis of HCV. Of these, N= 117 (53.9%) 
were currently using treatment (77.8% using either ribavirin and/or interferon-alfa) 
or had been treated in the past. 57.3% of patients (N= 67) experienced a tolerability 
issue. These patients had been diagnosed more recently compared with patients 
without a tolerability issue (13.4% vs. 6.0%, respectively, were diagnosed < 5 years 
ago; p< .05). No other demographic and healthy history differences were observed. 
The presence of tolerability issues was associated with worse health utilities (0.63 
vs. 0.75), a greater level of overall work impairment (48.3% vs. 9.67% work time 
missed or impaired), and more hospitalizations in the past 6 months (0.81 vs. 0.13) 
(all p< .05). ConClusions: Anemia and depression are common tolerability issues 
among those with HCV in Brazil and are associated with significantly worse health 
outcomes. More tolerable treatments could have significant patient and societal 
benefits.
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QUalIty of lIfe of HIv-Infected PatIentS attendIng to a UnIverSIty 
InfectIoUS dISeaSeS clInIc In venezUela
Bastardo YM
Central University of Venezuela, Caracas, Venezuela
objeCtives: The aim of this study was to describe health-related quality of life 
(HRQoL) of HIV-infected patients attending to a university infectious diseases clinic 
in Venezuela. Methods: A sample of 82 HIV-infected HIV patients attending an 
infectious diseases clinic at the Central University of Venezuela was interviewed 
by the investigator for 20 to 25 minutes. The interview was guided by a structured 
questionnaire that included questions on sociodemographic and clinical charac-
teristics, HRQoL, medication use, symptoms, and health behaviors. HRQoL was 
assessed using Spanish versions of EQ-5D descriptive system and EQ visual ana-
logue scale (EQ-VAS). HIV-symptoms were assessed using the Adult AIDS Clinical 
Trials Group (AACTG) symptom scale. Data concerning CD4-cell count and viral load 
was extracted from the medical records. All data analyses were performed using 
SSPS for Windows Version 19.0. Results: Of 82 participants, 50 (61%) were male 
and 32 (49%) were female. The mean age was 43.33 years (Range 18-73, SD= 10.378). 
Concerning the EQ-5D, none subject reported problems with self-care. Three sub-
jects (3.7%) reported some problems with mobility. Six subjects (7.3%) reported some 
problems with usual activity. Twenty nine subjects (35.4%) reported some problems 
with pain/discomfort and 28 subjects (34.1%) with anxiety/depression. Mean rate 
of own health on EQ-VAS was 84.77 (SD 15.927). The mean reported symptoms was 
38.84 (SD = 13.08; range 21-80). The mean CD4-cell count was 534.42 (SD = 264.02; 
range 75-1237). Fifty-two subjects (71.2%) had an undetectable viral load. Subjects 
were taking an average of 3.97 antiretroviral doses per day (SD = 1.81; range = 
1-8). ConClusions: Study limitations include the sample size and the use of a 
convenient sample. Overall, this exploratory study demonstrates that quality of life 
among this group of HIV-infected patients in Venezuela was good.
PIn31
PrelIMInary oUtcoMeS of HealtH-related QUalIty of lIfe In HIv-
Infected naïve PatIentS
Estrada JI1, Sanchez JD2, Segura AM2
1CES University, Medellin, Colombia, 2Antioquia University, Medellin, Colombia
objeCtives: assessment of health-related quality of life in a cohort of HIV-infected 
patients. Methods: patients with diagnosis of HIV infection initiating antiretro-
viral therapy, receiving health education from a Pharmacist and a Doctor, belong-
ing to the Health promoting entity “SURA”, in the department of Antioquia (n= 70). 
Evaluation period: Between August 2014 and February 2015. Measurements: Baseline 
(diagnosis), second measurement (one month after), third measurement (three 
months after). Questionnaire used: The World Health Organization Quality of Life 
(WHOQOL)-BREF was used after previous approval of the World Health Organization 
and SURA’s Scientific Direction. The Statistical software “Rstudio Version 0.98.1103– 
©2009-2014 RStudio, Inc.” was used for that purpose. Results: average age: 31 
years [25-38], 92% men, 58% with higher education, 76% singles, 78% homosexuals, 
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RAM sobre a morbimortalidade, tempo de colonização do paciente após alta hos-
pitalar e ônus econômico para o sistema de saúde. ConClusões: Tais achados 
poderão auxiliar as pastas governamentais a estabelecer prioridades nacionais para 
vigilância, prevenção, controle e combate à RAM.
MUScUlar-Skeletal dISorderS – clinical outcomes Studies
PMS1
dIStrIBUcIón geográfIca y acceSo a teraPIaS BIológIcaS en PacIenteS 
con dIagnóStIco de artrItIS reUMatoIde (ar) en coloMBIa
Romero Prada ME1, Huerfano LM2, Reyes JM3
1Fundación Salutia, Bogotá, Colombia, 2Salutia Foundation - Research center in economy, 
management and health technologies., Bogota, Colombia, 3Pfizer SAS, Bogota, Colombia
objeCtivos: Describir la distribución geográfica de los pacientes con diagnós-
tico de artritis reumatoide (AR) en Colombia y el acceso a tratamientos biológi-
cos MetodologíAs: Se realizó un estudio observacional descriptivo, que se dividió 
en dos fases: En la primera, se desarrolló un análisis de la información proveniente 
del sistema nacional de información en salud de Colombia (SISPRO), y de las bases 
de datos de dos Empresas Promotoras de Salud (EPS) de los pacientes diagnosticados 
con AR atendidos en el último año. En este análisis se estudió el comportamiento de 
la distribución de los pacientes según régimen de afiliación, localización y género. 
La segunda fase consistió en una entrevista estructurada (n= 50 reumatólogos) sobre 
el tratamiento de AR y la percepción del acceso a medicamentos. ResultAdos: 
En Colombia, la distribución por generó de los pacientes con AR muestra que hay 
más mujeres que hombres en los diferentes departamentos en una relación de 
5:1. Por otro lado, el 62.8% de los pacientes obtienen acceso a los servicios de salud 
en Bogotá, Antioquia, Valle del Cauca y Santander. El 90% de los pacientes con AR 
viven en el área urbana. En el área rural, los departamentos de Antioquia, Boyacá 
y Cundinamarca presentaron mayor número de pacientes. Los resultados de la 
encuesta indican que el 57% de los pacientes se encuentran con FARMES conven-
cionales, 20-49% son tratados con algún FARME biológicos, y el 11% son tratados 
con FARMEs biológicos diferentes a los anti-TNF. El 92% de los especialistas men-
cionan que hay dificultades de acceso por trámites administrativos, distancia en la 
atención y escasez de FARMEs. ConClusiones: La mayoría de los pacientes con 
AR en Colombia se encuentra en los departamentos de Cundinamarca, Antioquia, 
Valle del Cauca y Santander, siendo más frecuentes en el régimen contributivo y 
localizado en el área urbana.
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occUrrence of treatMent InterrUPtIon dUrIng tHeraPy wItH 
BIologIcal agentS In PatIentS wItH PrevIoUS antI-tnf faIlUre In 
rHeUMatoId artHrItIS
Piazza T, Tonin FS, Steimbach LM, Wiens A, Pontarolo R
Universidade Federal do Paraná, Curitiba, Brazil
objeCtives: To identify, evaluate and compare the main reasons for discontinua-
tion of treatment with biologicals Abatacept, Anankira, Rituximab and Tocilizumab 
in patients with history of TNF inhibitor failure. Methods: A systematic review 
with meta-analysis was conducted in Medline (PubMed), IPA (International 
Pharmaceutical Abstracts) and manual search. Filters to limit date or language were 
not used and publications were considered until 02/03/2015. Were searched rand-
omized controlled trials (RCTs) that compared Abatacept, Anankira, Rituximab and 
Tocilizumab to placebo. Treatment discontinuations were evaluated. The EndNoteX3 
was used for organizing articles, data collection was conducted in Microsoft Office 
Excel 2007 and direct meta-analysis have been developed with Review Manager 
5.1. Results: 446 studies were identified, five presented the selection criteria for 
the meta-analysis. No studies concerning Anankira treatment were identified. For 
Abatacept, Rituximab and Tocilizumab were found a higher incidence of treatment 
withdrawn between placebo compared to drugs, then final value of odds ratio 0.38 
(CI 0.30-0.48). About interruptions related only to lost of efficacy, there was a higher 
incidence in placebo group, with odds ratio 0.23 (CI 0.17-0.33). Nevertheless, regard-
ing the number of withdrawals due to adverse events were not found statistically 
significant difference between the placebo and treatment groups, with odds 1.10 (CI 
0.59-2.05). Heterogeneity between studies was not superior than 31% in any meta-
analysis. ConClusions: In addition to the small number of RCTs with studied 
population, they were not able to allow differentiation between the biological agents 
evaluated. Although it is possible to infer that the treatments mentioned in patients 
with anti-TNF failure history carries a lower risk of discontinuation compared to 
not use these ones. Despite extension of RCTs and cohort studies mostly do not 
use comparator as placebo, they could contribute with more information regarding 
treatment interruption.
MUScUlar-Skeletal dISorderS – cost Studies
PMS4
BUdget IMPact of golIMUMaB Iv for rHeUMatoId artHrItIS In tHe 
cHIlean PrIvate Sector
Peirano I1, Puig A2
1Janssen, Buenos Aires, Argentina, 2Johnson and Johnson World Headquarters, New Brunswick, 
NJ, USA
objeCtives: Golimumab intravenous (IV) is an approved biologic therapy for the 
treatment of adults with moderately to severely active rheumatoid arthritis (RA). 
Drug reimbursement decisions are generally based on therapeutic value, cost-
effectiveness, and burden of disease. The potential financial or budget impact of 
granting access to a product is an important factor when making reimbursement 
decisions as part of a comprehensive economic evaluation of a new health tech-
nology.To evaluate the potential financial impact of golimumab in the treatment 
of moderately to severely active rheumatoid arthritis (RA) in Chile. Methods: A 
be generated would reach US$18.8 million. ConClusions: Financing ART given 
its chronic nature creates an increasing pressure in the public funds available for 
high cost treatments in SP. This situation would generate insolvency in the midterm 
if public policies focused on strengthening prescription monitoring and sanction, 
cost containment of ART and health outcomes are not enforced in the short term.
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coSto en SalUd en la IntervencIon de atencIon Integral 
de PerSonaS dIagnoStIcadaS con vIH/SIda Para redUcIr la 
MorBIMortalIdad Por vIH/SIda en el Perú, 2011-2014
Ninapaytan C1, Quispe A2, Gutierrez A1
1Universidad Mayor De San Marcos, Lima, Peru, 2Universidad Nacional Mayor De San Marcos, 
Lima, Peru
objeCtivos: Estimar el costo en salud en la intervención de atención integral de 
personas diagnosticadas con VIH/SIDA para reducir la morbimortalidad por VIH/
SIDA en el Perú, 2011-2014. MetodologíAs: Se desarrolló bajo la metodología de 
uso de recursos médicos, en referencia al recurso humano, materiales e insumos 
médicos, medicamentos y equipamiento. Se tomó en consideración la asignación 
presupuestal en la intervención de atención integral de personas diagnosticadas 
con VIH/SIDA, en el marco de Presupuesto por Resultados (PpR). Se contrastó el 
uso de recursos médicos de atención integral versus la incidencia de VIH/SIDA 
a nivel nacional tomados de la Red Nacional de Epidemiología (RENACE) DGE – 
MINSA 2011-2014 ResultAdos: El uso de recursos médicos en la intervención de 
atención integral de personas diagnosticadas con VIH/SIDA se incrementó en el 
periodo 2011-2014 en recursos humanos de $. 1.1 millones a $. 4.7 millones (336%), 
materiales e insumos médicos de $. 3.5 a $. 4.3 millones (23%), medicamentos de $ 
3.4 a $14.5 millones (323%), equipamiento de $ 86,847 a $ 0.35 millones (317%). La 
incidencia de casos de SIDA 2011 – 2014, disminuyó en 19% de 1194 a 968 casos noti-
ficados. ConClusiones: La atención integral de personas diagnosticadas con VIH/
SIDA disminuye la incidencia de VIH/SIDA, sin embargo, se requiere una adecuada 
calidad de gasto en esta intervención
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HealtHcare reSoUrce UtIlIzatIon aSSocIated wItH varIcella In 
argentIna
Yang HK1, Gigliov N2, Rampakakis E3, Shao C1, Sampalis J3
1Merck & Co., Inc., West Point, PA, USA, 2Hospital de Ninos Ricardo Gutierrez Ciudad de Buenos 
Aires Argentina, Buenos Aires, Argentina, 3JSS Medical Research Inc., St-Laurent, QC, Canada
objeCtives: Currently there is limited information available on the burden of 
varicella in Argentina. The objectives of this study are to examine the healthcare 
resource utilization associated with varicella and varicella-related complications in 
Argentina. Methods: This multicenter observational study utilized a retrospective 
chart review design among seven nationally representative hospitals to identify 
patients who were primarily diagnosed with varicella at the age of 1-12 years, and 
were admitted to the hospitals for varicella during 2009-2014. Descriptive analyses 
were applied to examine frequency and duration of healthcare resource utilization 
associated with varicella and varicella-related complications. Results: The total 
study population consisted of 75 patients who were admitted to hospital due to 
varicella (mean age 3.4 years old), with 92.0% (n= 69) hospitalized and 8.0% (n= 6) 
admitted into intensive care unit (ICU). The majority of patients (98.7%) hospitalized 
for varicella were diagnosed with varicella-related complications, with 78.4% having 
one and 21.6% having more than one complications. The most common complica-
tion was skin and soft tissue infection (63.5%), followed by pneumonia (7.3%) and 
sepsis (5.2%). The average hospitalization days for these varicella inpatients who 
were admitted to the hospital were 5 days, and for those admitted into ICU were 6 
days. Among these varicella inpatient cases, more than two-thirds (77.3%) received 
prescription medications or treatment, with an average of 2.2 prescriptions and 
10.1 days treatment. In addition, 70.7% patients received at least one type of lab 
tests or procedures, and 33.3% patients consulted with allied medical profession-
als. ConClusions: This study demonstrates the substantial healthcare resource 
utilization associated with varicella and highlights the significant economic burden 
of varicella in Argentina.
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reSIStêncIa antIMIcroBIana: IdentIfIcação daS PeSQUISaS BraSIleIraS 
foMentadaS Para SUPorte À geStão no PaíS
Brito GV
Brazilian Ministry of Health, Brasília, Brazil
bACkgRound: A resistência antimicrobiana (RAM) é um problema global cres-
cente e preocupante na comunidade científica, que levou a Organização Mundial 
da Saúde a alertar governos e autoridades para a questão de saúde pública. No 
Brasil, o assunto tornou-se pauta nas agendas de saúde, agropecuária, pesca e 
aqüicultura. Algumas ações de prevenção, monitoramento e combate à RAM estão 
sendo tomadas, focadas, especialmente, em patógenos de interesse comum à saúde 
humana e animal. A fim de melhor subsidiar tais ações, o Departamento de Ciência 
e Tecnologia do Ministério da Saúde do Brasil (DECIT/MS) resolveu quantificar as 
pesquisas sobre o tema já fomentadas pelo DECIT e com isso identificar lacunas 
nacionais em gestão em ciência e tecnologia em saúde sobre RAMg objetivos: 
Identificar as pesquisas nacionais sobre RAM fomentadas pelo DECIT para melhor 
informar a tomada de decisão das autoridades brasileiras quanto às estratégicas 
para redução da propagação da RAM no País. Métodos: Realizou-se busca no sítio 
Pesquisa Saúde(que contém as pesquisas financiadas pelo DECIT) com os termos: 
“resistência microbiana” e “resistência antimicrobiana”. Após recuperação dos resul-
tados, excluíram-se as duplicatas e procedeu-se a análise dos dados. ResultAdos: 
Desde 2004, o DECIT aplicou R$1,3 milhão em 17 projetos na área, dos quais a 
maioria versava sobre pesquisa biomédica e o processo saúde-doença. A maior 
parte dos recursos fomentados foi consumida por biotecnologias. Poucas pesquisas 
abordavam o sistema de saúde e o planejamento e a gestão de políticas, programas 
e serviços. Há, portanto, carência nacional de dados científicos sobre: impacto da 
